a lifetime of opportunities for people with developmental disabilities
6200 Second Street, NW « Washington, DC 20011 « t 202.722.2300 - f 202.722.2383 »

March 14, 2008

Ms. Pat Van Buren, Program Manager

Department of Health

Health Regulation Administration, Long Term Care
825 North Capitol Street, NE

Second Floor

Washington. D.C. 20001

Dear Ms. Van Buren:

Enclosed you will find the National Children’s Center’s corrected application for the
investigation of an accident that occurred on January 19, 2008. If you have any questions
please do not hesitate to contact me.

Sincer ly;

= M
‘Ambus H. Harper, Jr. M'S.
Program Manager

NATIONAL CHILDREN'S CENTER, INC
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On January 23, 2008, the Health Regulation

Administration (HRA), or State agency, received
four incident reports via fax transmittal that were

all related to the same incident  According to the

reports, one staff and four clients of the .

above-listed Intermediate Care Facility for- ;-

Persons with Mental Retardation (ICF/MR) were

involved in a "hit and run" vehicular accident on

the evening of Saturday, January 19, 2008. Upon

return to the facility, one of the four clients

complained of neck pain and was subsequently oy
taken to a hospital emergency room for

evaluation.

On February 5, 2008, telephons interview with the
facility's Incident Management Coordinator
revealed that several days after the vehicular
accident, the client who had complained of neck
pain, informed staff that the accident had
oceurred while one of the other clients had been
driving. $ince then, two other clients admitted
that they had driven the vehicle. All four client
admitted that the staff person had asked them to
corroborate her account. The staff person had
been placed on unpaid administrative leave,

On February 8, 2008, the Incident Management
Coordinator faxed to the State agency the
facility's internal investigation report, dated
February 4, 2008, in which the facility determined
that a direct support staff person had allowed two
clients to drive a facility vehicle.

On February 8, 2008, HRA initiated an onsite
investigation to determine complidnce with federal
and local standards of care with respect to
prescribed staffing ratios and ensuring client
safety while being transported in the community.

LABORATO! IRECTOR'S OR PROVIDER/SURPLIER REFRESENTAHVYE'S SIANATURE TITLE
i

ranlecsd [ _ 2D G 2 //kmﬁﬁ 3/‘7//&7&7
4 v " 4 . H Il . ‘- L
Any deficiency statement ending with an a_sz’gnsk (%) denotes a deﬁclencw{hlc:h the institution may be em’gsed from correcting praviding It is determined that
other safequards provide sufficiant protaction to the patients. (See instructions.) Except for nursing homes, the findings stated above ara disclosable 90 days
following the date of survey whether or not a plan of correction i provided. For nursing homaes, the above findings and plans of correction are disclosable 14
days fallowing the data these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

pregram participation,

{XE) DATE

FORM CMS-2567(02-99) Previous Versions Obsolale Event D:9F0111 Facillty ID: 09G002 If continuation sheet Page 1 of 4




DEFARTMENT OF HEALTH AND HUMAN SERVICES

WU/ UG

PRINTED: 03/04/2008
FORM AFFROVED

OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: " COMPLETED

A. BUILDING
09G002 B WING c
02/08/2008

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY. $TATE, ZIF CODE
6200 2ND STREET, NW

The governing body must.exercise general policy,
budget, and operating direction over the facility. .

This STANDARD is not met as evidenced by:
Based on interview and record review, the
governing body provided general operating
direction over the facility, except for the following:

The findings include:

On February 7, 2008, review of the facility's
internal investigation report, dated February 4,
2008 revealed that they had determined that on
January 18, 2008, a direct staff driver had allowed
clients to drive the facllity vehicle, made a false
statement on the incident report form and to the
police, and attempted to influence clients to
collabarate on the false statement. The facility's
Incident Review Committee documented a
February 5, 2008 raview of the incident and
investigation, at which time the committee
affirmed the internal investigation findings and

COHCIUSI'OI‘IS:

However, in addition to the self-identified
deficiencies, the February 8, 2008 investigation

-| révealed that 21 days after the accident, and 4

days after the Internal investigation was
completed, there was no evidence that the
governing body sought to determine whether all
relevant components of the facility's
fransportation policies were implernented at the
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The findings and conclusions in this report were
determined through interviews and record review
at the facility on February 8, 2008,
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time of the January 18, 2008 accident, as follows:

1. On February 8, 2008, beginning at 10:08 AM,
review of the facility's Transportation Policy, dated
September 2008, revealed that whenever there
was an accident involving clients, the difect staff
driver involved in the accident should receive a
drug screening within 24 hours of the accident.
The accident happenad on Saturday, January 19,
2008. The staff driver worked on Sunday,
January 20, 2008 and again on Tuesday, January
22, 2008. It was reported that she had a drug
screening performed on Wednesday, January 23,
2008, more than three (3) days after the accident
was first reported. It should be noted that
February 8, 2008 interviews with several
managers and quality assurance staff revealed
that they were unfamiliar with that aspect of the
policies; they all stated that staff could wait until
the lab opened on a weekday.

2. On February 8, 2008, further review of the
facility’s transportation policies revealed the
following: "Responsibilities for assuring the safety
and supervision of the individuals by the Direct
Service or Program Staff Drivers includes:
Knowledge of the Individual Plans of the
individuals being transported which specifies the
required ratio of staff to individual necessary to
provide adequate supervision. For example, if
the ratio stated is 1:3, this means there must be 1
staff for every 3 individuals ... If a fourth individual
joins the group, a second staff member must be
present ... It is the responsibility of the Program to
assure that the Direct Service and Program Staff
Drivers implement these rules and guidelines,"

At approximately 12:10 PM review of the four
clients’ Individual Support Plans (ISPs) revealed

1. #The staff members that. responded

. indicated that they were unfamiliar with

* this aspect of the policy, then the
Agency will reinforce the transportation

- policy with the staff and the managers
by 3/31/08. Any staff member who gains

" a*horization to drive an Agency vehicle

- must review the transportation policy.
All managers also are made aware of

- the Agency's transportation policy. This
particular incident occurred cn a
Saturday night (a weekend preceding a
Monday holiday MLK holiday). It is likely
that the staff members who responded
considered the time the incident
occurred (a weekend night) and having
the knowledge that the upcoming
Monday was a holiday, the staff knew
that the employee could not obtain
testing before the laboratory reopened
on a weekday after the holiday. The
Agency’s Human Resources
Department js exploring with Labs to

determine whether there are vendors
who can provide services 24
hours/seven days per week. If there are
- no vendors that will accommodate the
Agency, then the Agency will modify its
policy to reflect a specified time period.

« For example, the policy might say

...... and staff tested within 24 hours of
+accident or the next business day if

+accident is on the weekend or holiday. If

1the policy must be modified this will
Yoceur by 04/15/08

‘2. The staffing ratios are considered in
every activity that is planned. In this
.instance the staff involved in the
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that Clients #2, #3 and #4 were prescribed 2:4
staff-to-client ratio between 7 AM - 10 PM and
while on community outings (Client #1 had a 2:8
ratio prescribed). The facility's Internal
investigation had determined that there was one
staff with four clients. At 12:22 PM, telephone
interview with the evening shift supervisor- -
revealed that a direct support staff person
reportedly informed him that his co-worker (the
staff person who was involved in the accident)
was out in the community with four clients.
Neither the direct support staff nor the supervisor
took action (i.e. telephoned the staff driver by cell
phone, etc.) after determining that she was alone
in the vehicle with four clients. February 8, 2008
interviews with the Program Manager,
Compliance Specialist and Incident Management
Coordinator, as well as review of the internal
investigation report, revealed that staff-to-client
ratios had not been discussed or evaluated at the
time of the accident, or since then. At12:34 PM,
the Program Manager acknowledged that he was
praviously unaware that the direct suppaort staff
and/or the shift supervisor an duty had expressed
concern about the staffing ratio at the time of the
accident, or that prescribed staffing ratios had not
been implemented.

The facility's Incident Review Committee (IRC)
documented a February 5, 2008 review of the
incident and internal investigation. Review of the

IRC's findings and recommendations revealed no

evidence that management sought to determine
compliance with prescribed staff-to-client ratios
and/or post-accident drug screening.

_accident did not follow the supervisor's
instruction and the staff that remained at
the facility accepted their colleague’s
suggestion without checking the validity
and soundness of it with their
supervisor. Therefore, the supervisor
was not notified that the employee was
leaving to do an activity alone without
the assistance of a co-worker. The
Agency has officially terminated the
employment of the individual involved in
the accident as of 2/06/08. The Agency
will continue té reinforce each staff
member regarding their
responsibility/obligation of reporting to
their supervisor any situation that might

“be a potential safety hazard (including

_staffing patterns) as well as actions
contrary to directions/instructions given
by a supervisor or actions inconsistent
with the Agency’s policies.

This will be reiterated continuously but
the next official occurrence will be at the
staff meeting held on 3/19/08. In
addition the agency will raview the staff

'ratios for three of the individuals
involved by 3/31/08.

Itis indicated in an earlier answar that
‘the client staff ratios will be reviewed.
The findings of the Incident Review
-Committee’s (IRC) review supported the
investigators report that the employee
‘provided false statements to the
supsrvisor and on the incident reports.
The post accident drug screening was
set to occur on the first available date
“that the lab was to be open and the
remployee never returned to work. The
. policy might need to be modified so that
‘it accommodates the weekends and
holidays, times when traditional
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INITIAL COMMENTS

On January 23, 2008, the Health Regulation
Administration (HRA) received four incident
reports via fax transmittal that were all related to
the same incident. According to the reports, one
staff and four residents of the above-listed
Intermediate Care Facility for Persons with .
Mental Retardation (ICF/MR) were involved in a
“hit and run" vehicular accident on the evening of
Saturday, January 19, 2008. Upon return to the
facility, one of the four residents complained of
neck pain and was subsequently taken to a
hospital emergency room for evaluation.

On February 5, 2008, telephone interviaw with the
facility's Incident Management Coardinaior
revealed that several days after the vehicular
accident, the resident who had complained of
neck pain, informed staff that the accident had
occurred while one of the other residents had
been driving. Since then, two other residents
admitted that they had drivan the vehicle. All four
residents admitted that the staff person had
asked them to corraborate her account of a hit
and run. The staff person had been placed on
unpaid administrative leave,

On February 6, 2008, the Incident Management
Coordinator faxed to HRA the facility's internal
investigation report, dated February 4, 2008, in
which the facility determinead that a direct support
staff person had allowed two residents to drive a
facility vehicle.

On February 8, 2008, HRA initiated an onsite
investigation to determine compliance with
federal and local standards of care with respect
to prescribed staffing ratios and ensuring resident
safety while being transported in the community.
The findings and conclusions in this report were

1000
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determined through interviews and record review
at the facility on February 8, 2008.
1 500 3523.1 RESIDENT'S RIGHTS 1 500
Each GHMRP residence director shall ensure
that the rights of residents are obsarved and o :
protected in accordance with D.C. Law 2-137, this 1. e staff members that responded
chapter, and other applicable District and federal indicated that they were unfamiliar with
laws. : this aspect of the policy, then the
Agency will reinforce the transportation _
. policy with the staff and the managers 03/31/08
This Statute is not met as evidenced by: by 3/31/08. Any staff member who gains
Based on interview and record review, the facifity a:lthorization to drive an Agency vehicle
failed to ensure the residents' right to safe travel must review the transportation policy.
in the community and right to receive staff :?1” ”/;a”iiefs talsr? arert”:;d-e a"l‘_’are _[?;:
supervision at the levels prescribed in his/her paerﬂcgfar ii']; d':ntsggcuireg g;’ ;CY- s
Individual Support Plan. Saturday night (a weekend preceding a
. _ Monday holiday MLK holiday). It is likely
The findings include: that the staff members who responded
X considered the time the incident
1. Residential program staff and supervisors - oceurred (a weekend night) and having
failed to ensure that prescribed staff-to-resident the knowledge that the upcoming
ratios were implemented, in accordance with the Monday was a holiday, the staff knew
residents’ annual plans. that the employee could not obtain
testing before the laboratory reopened
On February 8, 2008, baginning at 10:08 AM, on a weekday after the holiday. The
review of the facility's Transportation Policies, Agency’s Human Resources
dated September 2006, revealed the following: Department is explering with Labs to
"Responsibilities for assuring the safety and determine whether there are vendors
supervision of the Individuals by the Direct ;']Vho can provide services 24If
Service or Program Staff Drivers includes: ours sdeverhfalys‘ﬁer week. dthter?hare
Knowledge of the Individual Plans of the o oendors that will accommodate the
N . . . gency, then the Agency will modify its
nndlv!duals t?elng transpgrtgd‘ which specifies the policy to reflect a specified time period.
required ratio of staff to individual necessary to For example, the policy might say 04/15/08
prowdg adequa:ce supervision. For example, if ......and staff tested within 24 hours of
the ratio stated is 1:3, this means there must be 1 accident or the next business day if
staff for every 3 individuals ... If a fourth individual accident is on the weekend or holiday. If
joins the group, a second staff member must be the policy must be modified this will
: present ... Itis the responsibility of the Program to |- oceur by 04/15/08.
Health Regulation Adminlstration
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assure that the Direct Service and Program Staff
Drivers implement these rules and guidelines."
At approximately 12:10 PM review of the four
residents' Individual Support Plans {(ISPs)
revealed that Residents #2, #3 and 4 were
prescribed 2:4 staff-to-resident ratio betwean 7
AM - 10 PM and while on community outings
(Resident #1 had a 2:8 ratio prescribed). The
facility's internal investigation had determined that
there was one staff with four residents. At 12:22
PM, telephone interview with the evening shift 2. The staffing ratios are considered in
supervisor revealed that a direct support staff every activity that is planned. In this
person reporiedly informed him that his co-worker instance the staff involved in the
(the staff person who was invalved in the accident did not follow the supervisor's
accident) was out in the community with four instruction and the staff that remained at
residents. Neither the direct support staff nor the the facility accepted their colleague’s
supervisor took action (i.e. telephoned the staff suggestion without checking the validity
driver by cell phone, etc.) after determining that and soundness of it with their
she was alone in the vehicle with four rasidents. supervisor. Therefore, the supervisor
February 8, 2008 interviews with the Program was not nofified that the employee was
Manager, Compliance Specialist and Incident leaving to do an activity alone without
Management Coordinator, as well as review of X‘e ass'itance of a co-worker. The
the internal investigation report, revealed that er%e?ocy astof?;:r:ally ;‘?r.m'”at.ecj the
staff-to-resident ratios had not been discussed or the%cgirc?:n ot the individual involved in ‘
' ) ) nt as of 2/06/08. The Agency | 02/06/08
evaluated at the time of the accident, or since will continue to reinforce each staff
then. At12:34 PM, the Program Manager member regarding their
acknowledged that he was previously unaware responsibility/obligation of reporting to
that the direct support staff and/or the shift their supervisor any situation that might
sUpervisor on duty had expressed concern about be a potential safety hazard (including
the staffing ratio at the time of the accident, ar staffing patterns) as well as actions
that prescribed staffing ratios had not been contrary to directions/instructions given
implemented. by a supervisor or actions inconsistent
with the Agency’s policies,
2. The facility failed to ensure that the dirsct staff This will be reiterated continuously but
driver Involved in the aceident raceived a drug the next official occurrence will be at the
screening within 24 hours of the accident, in :gagt{gﬁ?ﬂg%ngcgr\‘/vﬁ{ 12\/1 ?swl?he it 03/19/08
i i i {i s
accordance with their Transportation Policy. ratios for three of the individuals 03/31/08
On February 8, 2008, beginning at 10:08 AM, nvolved by 3/31/08.
Health Regulzation Administration _
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review of the facility's Transportation Policy,
dated September 2008, revealed that whenever
there was an accident invalving residents, the
direct staff driver involved in the accident should
receive a drug screening within 24 hours of the
accident. The incident happened on Saturday,
January 19, 2008. The staff driver worked cn
Sunday, January 20, 2008 and again ¢n Tuesday,
January 22, 2008. |t was reported that she had a
drug screening performed on Wednesday,
January 23, 2008, more than three (3) days after
the accident was first reported. It should be . .
noted that February 8, 2008 interviews with 3. a. The Agency's investigation was
several managers and quality assurance staff based upon what the staff member
revealed that they were unfamiliar with that reported to the Supervisor on the night
aspect of the policies; they all stated that staff of e acoident. At that point there was
could wait until the lab opened on a weekday. h:ppg% ;;Z%%iigh?;;h;:f‘fg;?r;ge”rm
3. Other safety-related aspects of the facility's ;?tpg;t ‘;i ;?ﬁ;:zfi\)';hﬁ%wz;vg:’fm vc\j/as
Transportation Palicies were not implemented at et the seen. This situatioipwwl § ﬁgve
the time of the January 19, 2008 incident, or put her in an' unknown area. after dark
afterwards, as follows; with the safety of the other individuals to
. consider. The employee was taken at
a. On February 8, 2008, both the Incident her word. It was not until later when one
Management Coordinator and the Quality of the other individuals came forth and
Improvement Specialist stated that the staff driver reported something different. The
failed to telephone police from the accident scene Agency’s management, upon hearing a
and remain at the scene until police arrived. She different version of the accident,
alsa failed to telephone har supervisor, Review informed the incident manager and took
of the facility's Transportation Policy, dated the steps to place the employee on
September 2006, confirmed that this was facility administrative leave. However, the
policy. The facility's internal investigation repaort, fhmployee never returned to work after
however, did not reflect this deficient practice. Su‘ifgewd"‘g?'o‘” "?f the accident
Further interviews revealed that the direct staff have oecuTeg il e ons would not | 2106/08-
driver had worked in the facility on Sunday, investigation W;‘: éome l'gtgcrj”‘il’_he
January 20_, 2008 and ggain on Tuesday, January investigation was comgleted.and
22, 2008 without receiving any form of reprimand reviewed on 2/05/08 and the employee | 2/19/08
or disciplinary action for failing to remain at the was terminated effective 2/06/08.
scene. Disciplinary action was recommended
and swift action was taken.
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b. On February 8, 2008, review of the facility's ?HeTh? Agencdy'ls currontly insuring that
transportation policy revealed that any staff who tranrs)p%%:ﬁr?) N rll(;/ers complete a 3/12/08
uses a facility vehicle for transporting clients in g
the cormmunity must complete a 'Transportation
Log' entry on the date of use, On February 8,
2008, interviews with shift supervisors revealed
that the direct staff driver had failed to complete a
transpartation log on January 19, 2008. The
facility's internal investigation report did not
address this subject and as noted above, the
direct staff driver worked in the facility ont Sunday,
January 20, 2008 and again on Tuesday, January ‘
22, 2008 withaut receiving any form of reprimand
or disciplinary action for failing ta use the
transportation log,
¢. There was no clear evidence that the direct g'h-g';: gt”;’:; S:ﬁehg}'?hz ‘;"gg Eggf‘#e
staff driver was carrying a working cell phene internal investigat ud
when she left the facility on January 19, 2008 to employes nrovaes m i oed that the
ick-Up residents, as required by policy. proyes provided a false report of the
pic event. It is assumed by defining the
) report as false that the NCC
The facility's Incident Review Committee transportation policy was not followed.
documented a February 5, 2008 review of the ' — T
incident and internal investigation. There was no
evidence, however, that management had sought
to determine compliance with their transportation
policies.
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